2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT-# P03000145831 Secretary of State
1. Entity Name
e 03-16-2004 90035 024 ***150.00
JACK'S TILE INC.
Principal Piace of Business Mailing Address
3671 BOGGY CREEK RD.. 3671 BOGGY CREEK RD. ) ' y
KISSIMMEE FL 34744 KISSIMMEE FL 34744 3 q U ‘j U '!' 4 {
Suite, Apt. #, efc. Suite, Apt. #, elc. ‘ MOC{HE CR2E034 (11/03)
City & Gtate City & State 4. FEl Number Applied For
A0- O 335634 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Dasired [} ?eae.ggq &S:‘;”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . o
gg;[l;DBE(I;GS’GJYAggéEEk RD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped ar printed name of registered agent and title if applicable. (NOTE: Registared Agenl signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. ,.._ OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE (O change [ Addition
NAME CHILDERS, JACKIE L NAME -
STREET ADDRESS ;3671 BOGGY CREEK RD. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CiTy-ST-71P

TIME [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-5T-21P

TITLE O vetete TITLE O change [ Addition
CNAME i e e L e TR . Y171 Y) S NN VIR MBS A+ 4 L S
STREET ADDARESS STREET ADDRESS

CITY-ST-2P Cry-5T-2IP

T [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

TITLE 1 Delete FITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZIP CITY-$T-2IP

me (] Detete THLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. :

Yo7 34Y God §

SIGNATURE: 3~0-0Y W230i 519

Date Daytrne Phone #




